Under the Paperwork Reduction Act of 1995. no persons ar 


PTO/SB/47 (03-09) 
Approved for use through 03/31/2012 OMB 0651-0016 
U S Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
ed to respond to a collection of information unless if displays a valid OMB control m 


"FEE ADDRESS" INDICATION FORM 


Address to: 

Mail Stop M Correspondence 
Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 
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